2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000103740 Feb 15, 2000 8:00 am
Enity Name Secretary of State

Wt Place OF Business Mailing Address
NW 72 AVE #306 325 NW 72 AVE #3% S
FL 33126 MIAMI FL 33126 CLAUVD
7 . . ’ T . -
LAS L w 72@q .- 228 e ]l@eaq
P’:i'ryc'aal Place of Business ! o 3. Mailing Address
4703204
j:i-‘z. Apt. #, etg. Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE
cul Cere F,&‘a&c} 1 6 26 ¢
City & State City & State . ;C':/ é/ 4, FEI Number Applied For
L 3/2L Vsnm Onony ottt |y g -02cHFPC. Not Applicatic
Zip ’ Country Zip Country . . $8.75 additional
! ) Status O d . itional
,% e / 2 6 b{ S 5. Certificate of Status Desire [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREJOS’ CARLOS Street Address {P.O. Box Number is Not Acceptable)
325 NW 72 AVE #306
MIAMI FL 33126
City FL Zip Code
The above named entity sup# e purpose of changing its registered office cr registered agent, or both, in the State of Florida.
) ¢ agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
This corporation is eligiole to satisfy its intangible FILE NOW!H! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot
gre ' Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O betete e O crange [ Acdition |
- TREJOS, CARLOS NAME %’
e | 395 NW 72 AVE #306 STREET ADDRESS 3
sTZP MIAMI FL 33126 GITY-5T- 217 u
[a
(] Celete T [l change [ Addition | O
NAME
STREET ADDRESS
' CITY-ST-2P
I Detete TIME [ Change [ Addition
NAME ’
e STREET ADDRESS
st ae CITY-ST-2IP
O Delete TITLE 3 change [ Addition
NAME
2 STREET ADDRESS
ST-2IP CIy-S1-2IP
) (] Delete TITLE [ Change (] Addition
NAME
- ahnBERk STREET ADDRESS
ST e CITY-ST-2IP
[ oelete TILE [ Change [ Addition
- NAME
e e STREET ADDRESS I
g zp J i . 11\ - O .- ’ T
| hereby certify that the information suppliec with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver oLirdSlegampowered-ia gxecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment yw e '\e empowered.
. b ~F
*NATURE: 2 =/) ~0 O
QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




